MISSOURI DIVISION OF HEALTH — STAJNDARD CERTIFICATE OF DEATH = 63-008705
R rimary Registration District No. l_.o._.QB..*Regmrar: No. __ 4_49;}_- STATE FILE NUMBER
—.Lm

DO NOT WRITE
ON THIS STUB AMENDEF | || ._EE} FED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors

[ P EN P
a. counry 'or o Tomes oo o STATE  fr17 . b.COUNTY MumTopop  edmision)
h. CITY (if outside corporam limits, give TOWNSHIP anly) Length of stay in 1h c. CITY Inside Limits

oR _ . or
own S, Lovurs 2 Huprs weh GpanrTe Crry Yes [ No O

c. FULL NAME OF {1 NOT In howpital, give location} Ingide Limins d. STREET [1f cunide, give jocation) Reside on Farm
HOSPITAL OR ADDRESS

VS§ 300
Rev. 4/59

1

DATE AMENDED

29/30,7) | ol JEWISH HospITAL _ |vem weD 2323 Depnan YTl No 0
3 3. .NAME OF DECEASED First Middle Last Month Day Year

{Type or print)

g [+]

Wrorrarm £, HaBEKQS Ty e vea 2- &~ 63

o 5. SEX : 4. COLOR OR RACE 7. Marrisd [T Never Married [ (8. . . ! o i IF UNhDER 1_YEAR IF UNDER 24 HR

. ¥ ad R B YAl L Months D H Min,

, ]le LE !‘/HI mE Widowed [ Divorced [J 12 ] ] 8ys lours in

- 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. ammPLACE*(c‘ny and state of country) | 12. CITIZEN OF WHAT COUNTRY
mas f working life, even if retired)
SEEF BT Y Grocrr Carrruvrore, Irnp|l U.S.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR:WIFE
Wronram HaBEKOST Avarza Kneer Enma HaBEKOST
15. WAS DECEASED EVER IN US. ARMED FORCES ‘A SNCIAL SECIRITY NO. INFORMANT 3 -D -

. or unknown , Dive war or da Q ~ J.AL]L R
{Yesﬁoor kno }I(If}fs give war or dates Gu'ﬂgmmﬂ BT -(%TY

18. CAUSE OF DEATH (Enler only one cause INTERVAL BETWEEN

PART I, DEATH WAS CAUSED Y- Z i @ ~ ONSET AND DEATH
IMMEDIATE CAUSE (e}
Conditions, if any,]  DUE TG {b) M@ /é@ /.ZAZ@GD—-

which gave rise to

sbove cause {a), :
stating the under- . N x
tyimg couse las). DUE TO {c) y

PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 11, If deceased was femals wm
disesse tondition given in PART 1 (a8} there a pregnancy in last 90 days

0O Yes l [ Ne LD Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SVUICIDE HOMDICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18}
%‘ a ]

DOCUMENT

PERFORMED?
YES Y NO O3

20c. TEME OF Hou Month, Day, Yeer
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)”
NOT WHILE AT WORK [J

21. 1 attended the deceased 1rum_éaé;.%4§&m:nd last saw pim alive o 63
m on the date stated above, and 1o the best of my knowledge, from the causes stated.
/ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death -gccurred at
""27a: SIGNATORE (Degrae or title) - -22b. ADDRESS - - .- ] .22¢, DATE SIGNED
9, M0 T2 s Kanppligbas, 3-9-63

23a. BURIAL, CREMATION, b. DATU F1c. NAME OF CEMETERY OR CREMATORY 23d. LOSRTION {Cfty, tawn, 8r county) {State)
T REMOVAL - (Specify) -
RermovalL 2=-11-63 Sunssr HILL Envanpsr w  Jprrunrts
24. FUNERAL DIRECTOR "~ ADDRESS 25. DATE RECD, BY LOCAL REG. .. STRARY SIGNHCRE
Iy, . /0

Fp lHencer Sons GraniTr C FEB 11 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

* | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Student. Signed QM'

Signature of Student Embalmer
Licensed Embalmer No. #4/2 %

P. O. Address.. &%Mﬁ' @ZZ_QZ‘Z/Q——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body s not embalmed, fact should be so stated above.




